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STATE OF SOUTH CAROLINA
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
)
)
)
)

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET

Natasha Anderson
Dba

Anderson Transport Services LLC
DOCKET
NUMBER:8~D~ -3$+

B436746 11/1B/2021 OB:20

~
)

~~ P~4rdgoyg~p

(Please type or print)
Submitted by: Natasha Anderson

Address: 4208 Lake Hartwell Drive

Florence, SC 29501

) If this is your first time filing an application with the PSC, yoe will noi
have a Docker Number. The Commission will sssige one io you. If yeu
have filed with the Commission before, a Docket Number wav assigned

) aad should be entered above.

Telephone: 843-992-01 l 3

Other:

Email nreidanderson c.rr.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. 'Ibis form is required f'or use by thc Public Service Commission of South Carolina for the pmpose of docketing and must
befilledoutcom letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter
p,CEIVED

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van PSC SC
M/kiL I DMS

Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q Lener

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

N
ovem

ber18
12:59

PM
-SC

PSC
-2021-357-T

-Page
2
of13

FromrTWC B 43 6 7 4 6 2 20 11/1B/2021 06:21 ¹467 F.002

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: November 12, 2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I'1 58-23-10, et seq. (1976), and amendments thereto.

Anderson Trans rt Services LLC
Name un erw ic busmess isto con ucte (corporation, partners ip, or soeproprietors ip, wit or wit outtra e name.)

4208 Lake Hartwell Drive Florence, SC 29501
treetAd ressofApp icant

Mm ing A ress o App icant(i ereni rom street ress

843-992-0113
P one

nreidanderson sc.rr.corn
Emiul Ad ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence I'rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" CertiEcate.)

3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business.
Corporation - List names and addresses of two principal officers.

Natasha Anderson

4208 Lake Hartwell Drive

Florence, SC 29501

1ofS
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Ljgbilitl~t
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I "~VunafRca(Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. " V '
means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CathattMtutd" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " '
means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CashIILBattk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

S. " '
should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

te co of ec Il ti in o er u i 'on o te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairlield

Florence

Q Georgetown

Q Greenville

[7 Greenwood

~ Hampton

Horry

Q Jasper

Q Kershaw

Lancaster

Laurens

Lee

Q Lexington

Marion

[7 Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide

3ofg
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

f V '
i 'The number ofpassengers a vehicle is equippedto carry is based on the number ofgegttbel a in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

g-15 Passengers, including driver

MAKE YEAR c% MODEL

WHEEL-
CHAIR

4 of 8
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INSURANCE QUOTE
This form
The insurance quote must be complete, hstmg current msurance premiums. At the discretion of the Commission, a copy of currentinsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required topurchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

9 rderS0 Tr S I

Name ofApplicant

2 LEE Har all tl ofES)M SC 5D
Address ofApplicant

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted
Liability Combined Each Occurance
Medical Payments per Person

$ 1,000,000
$ I,000

Name o surance ompany

Home Once Address o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements andthe above quote meets the minimum insurance limits prescribed. The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles For liability and property damage, you must comply with S.C. Code Ann.Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the SouthCarolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay anannual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-InsuranceDivision at (803) 737-57 I 2 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin nd A le F A

Anderson Trans rt Services LLC
Name

l. Is there currently any outstanding judgments against the Applicant?
Q Yes Q¹ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?
Q¹ Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Q¹ Yes Q No

6 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
i0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'I58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.3 8-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

App icant's Signature

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

SWORN TO BEFORE MP
This~ day of ~~ 20QJ

tery Public

Commission Expires

~4II¹ln

8 of 8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

Anderson Transport Services LLC, a Smitsd liability company duly organized underthe laws of the State of South Caroms on August 27th, 2021, with a duration that is atwil, hes as of this date Sled ag reports due this oNce, paid ag fees, taxes sndpenalties owed to the State, that the Secretary Of State hss not mailed notice to thecompany that it is subject to being dissolved by administrative action pursuant to S.C.Code Ann. 533M-809, and that the company has not tiled articles of termination ss ofthe date hereof.

I, Stark Hammond, Secretary of State of South Carolina Hereby Certify that:

Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
of August, 2021.
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CERT)FIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM ANO COMPARED WITH ME

ORIGINAL ON FILE IN THIS OFFICE

Aug 27 2021
REFERENCE IDY 886833

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing ID: 210827-0834423

Filing Data: 08/27/2021

ARTICLES OP ORGANIZATION
Umked Uablmy Company - Oomosac

Cl

0

Cl
0
Cl

(0

Ths undendgnod daamm the fotrnvktg sroctes of orgsnlzaeon lo fwm e Bourn csndna gmded rlabmy company pumuentlo S.C. Code of Lmus Secgon 334L202 mnl Santon 3344-203.

t. Tho rrerrm oflho lkrdtsd gsbgty ocmpmy tm»mm»arm~ I rmmrd r

Andemon Trarnpmt Swvloso LLC

vnm zl»l»lmwrr»lnnulthsarzuu»pmv»fumes rm rrs ruuwm»»uum'vnnulrumarru»pnrv'«'rhra»rrrmm»For e» ubh»nun» "LLo.";tzc';Lc., nc'. « "LsLcs'.
Ths address of the krEN dsslpmted oleoa of the lknked llahmy company ln south cwcfzm le4208 Lme Hanwag cvhs

(slnet Adduwu)

M~ce. Bouu c~kw 2830(
(Qly, mule, 2ip cods)

3. The Midst Mfsm Ibr swvkn al prommr ls

Nslasha Anderson
fNsms)

(apwhue elRoon0

And dw street addnws In South Cerogne for Ihh MR(el epml for servke of pnx»es N:4208 Lake Harl»so Ddve

(Ctb) Srndh 0 mhm gm't
(ap Cede)

4. Uot dm nsnm end address ofeach orgenlzm. Only gas argsnlzer ls requlmd, bul you may hove mare thon one.(a)
Nefszhs Anderwm

gonne)
4208 Lake Hartwek Ddve

(mn»l Adeem)

Monmce, South Caroline 2050(
(cay. Blots, zip cede)

()

E
0

Form Rovlrsf hy south cwohrs aeusrsry cf srshr, August zo f 0
SC Secretary of State

Mark Hammond
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0
0.

CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON F(LE IN THIS OFF)CE

Aug 27 2021
REFERENCE ID: 036033

0
1

N
0
N

cb

(0)
Kendrick Anderscn

(None)
4200 Lake Her!wag Orbs

(mraet Addmas)

F(arenas. Smdh Camlkm 2050f
(Oty. Nate. Bp Coda)

0. P Check Ihb boa only If the campany kilo be a lenn company If the company N e Nrm company provide dwIurlll sfrrdkKI.

S. Q Check lhh boa only if management of du; Imdad fiabbly comlmny la vemed in a maneper or msnegsm. If dmcompany ia lo be managed by manegws. Nmude Ihe name and oddnws ot sash inrgal manager.(s)

0
N
N
lp

tg
0
tg

(soset Addnua)

(cbh sumr, zp coast
(0)

(Name)

(Sbaal Adnam)

IQly. Sale. Bp Cade)

7. O Check Ihh bor gsttttfone or mom of the membem of Ihe company ms lo ba Sabh for Ssdatm and cbfrgaNnsuiiifer Becpon 3344003(ck Irons or mme members me so INNe, spedly ahkh mmnbsm, and for which debm.obggadons or SWliges such membem ara aable inmsir cepechy sa members. TNe pnwlalon h opdonel and dosslsg hove lo be compkdsd.

0. Urhms a delayml egeogve date la spadfled, lhasa oracles wig be a(heave when endowed far liang by Ihe Senemry rd

()

E
0

IL

Fcmt ltsrmad by scum cwolml ssualwy el sana. Auputs pals
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N

0
IL

CERT!FIED TO SEA TRUE AND CORRECT COPYAS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THfS OFFICE

Aug 27 2021
REFERENCE ID: 036833

N
Ol
N

p

0 Any mhm pmdstcns nm cmufstcm nfthmn nocch gm wrgaldtcm demmfsm b Mdudo, Mcfudhtg sny prmsdcrm
me Ionldrsd or sfo pmnmsd lo bs sel fcsh lfl llul fsnih!d asbclty cmnpeny opslsang gsrhonl only bo flcklded ona
sepmale sgschment. Pfaase mshe refmanm lo this secgon 0 you lnduds e sapmsla agachment.la Each mganizer ssmd under numtmr 4 mum sign.

Namstm Anderson

Signature of Chgammr

Demi gfygyf2021

Kendrick Andaman

Bfpnetwa of Organhor

0
N
N
O

lg

0

E
0

IL

Form Ressed by swh canine socnnuy ofswe. Aosusl 2016


